
STATE OF NEW HAMPSHIRE 
2019 Statement of Income and Expenses 
for LOBBYISTS 
(RSA Chapter 15) 


I. Name of Lobbyisl(s) 


PLEASE PRINT 

Andrew Antrobus 


received 

2 4 2019 


II. Name of lobbyist’s partnership, Tinn or corporation, if any; 

Pfizer Inc. 

(Name of partnership^ firm or corporation) 

c/0 28 Liberty Ship Way. Suite 2815 ■ Sausalilo 


Business Address: (Street) 
^415 j 903-2800 


CA 


94965 


(Telephone) 


(Tow*n/Cit>') 
^415 ^ 610-7604' 


(State) 


(Zip Code) 


e-mail 


j prizer@politicomlaw.corn 


(Fax) 


rlnJrt.!! (Choo.sc onc - iilc Separate reports for each client, OR you may file ii separate renort for 

reportable c.xpensc transactions which arc not attributable to any 6ne client!. ! ^ e « separate report for 

0 All reportable transactions occurring in the months prior to the reporting dale relative to the following client: 

Pfizer Inc. 


(I'ull Name of Client as it appears on the Lobbyist Rcgismuton Fonn) 


OR 

° ""““I “O'* 


IV. Date of Report April 24, 2019 0 

Reports cover: activity from date of regist ration to 3/3 l/i 9 

October 30, 2019 □ 
ffc//Vi7y from 7/1/19 io 9/30/19 


July 31, 2019 □ 
aen vify/rom 4///19 to 6/30/19 

January 29, 2020 □ 
activity from iO/I/iUio 12/31/19 


fransaclions made since Ihc la.st report [7] 

Cot o^^AV/S a' ■» ^0 the Secretary of State S Office. State House. Soon, 2^ 

VI- Cheek if additionnl reports arc attached: 

n If you have received fees or made c.xpcnditurcs. you must file Addendum A- Fees and Expenses 

° "P"'' 

□ If you, your firm, or your family has made political contributions, you must file Addendum C- Political Contributions 


Sworn Statenicnt/Affirmation by Lobbyist 

Inrf f r forcgoing information is true 

and cctpiplctc to the best of my knowledge and belief. ® ■|l•orIIl□uon is true 



(SrgrtaJurc of lobbyist) 
Andrew Antrobus 


r- AT-if 


(Date) 


(Print Name oflohbyist) 


